2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

ecretary of State

DOCUMENT # P99000031017 04-08-2004 90035 017 ***150.00

1. Entity Name

B.E.T. BUSINESS SOLUTIONS BY BRENDA J. CONYERS,

INC.

Principal Place of Business Mailing Address 3 q U ‘if {119

1719 40TH STREET $0. P.0. BOX 13783 '

ST.PETERSBURG, FL 33711 ST. PETERSBURG, FL 33733 )

R s ICIEWS 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For

59-3568104 ot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_- - --_-B..Name and Address of Current Registered Agent =< o=

=7.2Name and Addresa of Now Registered Agent ™

CONYERS, BRENDA J
1719 40TH.STREET S50.
ST.PETERSBURG, FL 33711

Nj\rjecz_ sons, FORELDSH T

Street Address (P.O. Box Number is Not Acceptalyle)
o Th SrReer .

277

City

7. [ereRSBUR G

FL [ ®555 )

the otiigations of registarad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. -Y-s6-0Y

“Bremvn J. NECsors/

" SIGNATURE W 4 Aoho n

. _Signature, typed o printed nama of fegisterad agent and

title if applicable.

(NOTE: Registersd Agenl signature required when rainstating) -

DATE - -

- FILE NOWI!! FEE IS $150.00
> After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Gontribution.

'

$5.00 mayBe
Added to Fees

10 - " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D L1 Delete TE r hange [ Addition
e CONYERS, BRENDA J HAME NECSont) TOREVOR ‘7:5
STREET ADDRESS | 1719 40TH STREET SO. SREETAOORESS | 7729 ofo YA DIREET b,
orr-sT-2¢ | ST.PETERSBURG, FL. 33711 CITY-$7-ZP S, TIETELSAURS FL 33777 -
THLE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-7P
TIRLE 7] Delete TITLE [3 Change  [] Addition
CMME o e i e e v e o T B UAME D e = e - fa o Smrm e b e
STREET ADDRESS STREET ADDRESS
CHTY-Si-ZIP CITY-57-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-ZP
TILE [ Detete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - CITY-5T-2IP e ) .
Tme o ) [ Delete TITLE [ Change [ Addition
NAME L e e : I .
STREET ADDRESS - T STREET ADDRESS Lot
CITY-5T-2IP e e e - oo CITY-ST-2P - | o - e - —— e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i),'Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

(727)
Wﬂ%w SoReNs T, Alesor’ Y- 0b-0¥ 327-f1c0
SIGNATURE AND WED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r'?”gs,oe”’— Date Daytime Phana #




